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Abstract 
Each of industries including oil and gas industri should pay attention to aspects of industrial hygiene as well as possible given the 
magnitude of the risk level of activity contained in each employee. Industrial hygiene is the study of how to anticipate, recognize, evaluate, 
and control of workplace conditions that can lead to workers experiencing illness or injury. This oil and gas company as one of the oil and 
gas companies are faced with the problem of how to reduce the impact of occupational health. This study aims to design what should be 
done to manage occupational health risks in oil and gas company based on the framework of industrial hygiene. 
Data obtained from the Walk-through survey, Health Risk Assessent (HRA), and study the documents. This data is used as input to 
design the industrial hygiene work programs. The design of the work program was conducted with a variety of approaches, including 
strategic management concepts, isrs7, and the concept of industrial hygiene engineering, such as Occupational Safety & Health 
Administration (OSHA) and National Institute of Occupational Safety & Health (NIOSH) framework. This design gave birth to 34 strategic 
objectives, 113 Key Performance Indicator, and 18 major work program. Management Commitment, Employee Involvement, Written 
Program, Documentation and Reporting System, Contractor Management, Periodic Inspections, Hazard Information Collecting, Hazard 
Analyses, Hazard Control, Assessment Maintenance Equipments, Machine Tools and Maintenance, Emergency Preparedness and 
Response, Training, Medical Management , Audit, Compliance of Regulations and Standards, Trend Analyses and Program Effectiveness, 
and Final Review are the major work program. 
Three of the eighteen-work program, the Hazard Information Collecting, Hazard Analyses and Hazard Control, will be further 
differentiated by the type of hazard. Three work program is a program of work that focus directly to the handling of risk. 
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1. Background 
Each job has a risk level of different health workers. Occupational health or occupational health itself is associated with a 
field called industrial hygiene. The ultimate goal to be achieved from industrial hygiene is to know about how to anticipate, 
recognize, evaluate, and control of workplace conditions that can cause illness or injury experienced workers (OSHA, 1988). 
One industry that has a health risk that is dangerous enough oil and gas industry. Oil and gas industry should pay attention 
to aspects of industrial hygiene as well as possible given the level of risk inherent in any activity of workers. Industrial 
hygiene is a matter that is sometimes considered to cause the company's efforts in increasing the sales will look in vain for an 
accident is not only going to spend the funds for the treatment itself but also the cost of recovery, which will decrease the 
productivity of workers, workers who lost time when subjected to occupational diseases, and so on. 
Companies that will be examined already has a special department to overcome these polemics, the Department of Safety, 
Health, and Environment (SHE). But unfortunately, not all blocks of these companies are scattered across Indonesia SHE 
properly manage the Department for a number of constraints such as limited resources and knowledge and level of 
understanding of the urgency of the issue in this particular field of SHE aspects of Health (health). Health aspect is not too be 
one of the main focus for most workers who are less aware of the effects will be felt in the future because of the impact that 
appears to be acute. 
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Therefore, in 2011 the Department's corporate SHE has launched a program called Health Risk Assessment (HRA). They 
define the HRA as a program that aims to assess health risks based on the activity and location. HRA is required to be 
implemented in the entire block to block the facility level. However, until a year has passed HRA has not been implemented 
across the block according to the procedure. Understanding of the technical implementation of the HRA-related blocks were 
not the same so that the HRA did not meet standards. Understanding of what actions need to be done after the HRA is also 
very minimal. 
Reference standard which is currently owned by the company is isrs7. isrs7 an audit guide issued by Det Norske Veritas 
(DNV) for the company to be able to implement the management system related to safety, health, environment and quality of 
work. However, because this isrs7 form of audit questions, it is quite difficult SHE department to pour into the work 
programs that can be used as a way to manage the risks of occupational health standards. 
Departing from the above exposure, the company felt the need of a big frame that can be used as the reference standard for 
the entire block and systematically manage occupational health risks. Reference standard and systematic is expected by the 
company not just bundle isrs7, but also a great framework for managing occupational health risks are equipped with 
indicators that can assess the performance of the company's occupational health aspects. This series of indicators that it 
spawned a work program which is a standard that can be applied across the block and significantly suppressed the health 
impact and improve company performance. 
 
2. Preparation of Strategic Goals 
Prior to the preparation of strategic objectives, set long term goals based on the vision and mission of this oil and gas 
companies associated with health. Broadly speaking, the long-term goals to be formulated is the oil and gas company is 
capable of reducing levels of the health effects of hazards. The kind of hazards are physical, biological, chemical, and 
ergonomics. Long-term goals that have been previously elaborated re-designed into a series of strategic objectives to be more 
easily translated both technically and administratively. 
These strategic goals are formulated based on some literatures, such Occupational Safety and Health Administration 
(OSHA), National Institute of Occupational Safety and Health (NIOSH), etc. 
In Challenge Stages at a Glance for General Industry (OSHA, 2012a), there are four elements for building Occupational 
Safety and Health System. The elements are Management Leadership, Worksite Analysis, Hazard Prevention & Control, and 
Safety & Health Training. 
In Ergonomics Program Management Guideline for Meatpacking Industry (OSHA, 2012b), there are several elements 
below for building Occupational Safety and Health System. 
I. MANAGEMENT COMMITMENT AND EMPLOYEE INVOLVEMENT 
    A. Commitment by Top Management 
    B. Written Program  
    C. Employee Involvement 
    D. Regular Program Review and Evaluation 
II. PROGRAM ELEMENTS 
    A. Worksite Analyses 
    B. Hazard Prevention and Control 
        1. Engineering Controls 
        2. Work Practice Controls 
        3. Personal Protective Equipment 
        4. Administrative Controls 
    C. Medical -Management 
    D. Training and Education 
        1. General Training 
        2. Job-Specific Training 
        3. Training for Supervisors 
        4. Training for Managers  
        5. Training for Engineers and Maintenance Personnel 
 
Establish & 
communicate annual OHIH goals & objectives based on findings from baseli    
 
3. Formulation of Key Performance Indicator (KPI) 
Then after a long-term design objectives, the formulation of Key Performance Indicator (KPI) as part of efforts to translate 
the long-term goal to be the composition of the indicators that can serve as a guide for assessing the performance of the 
system. Any long-term goals can be translated into one or more KPI. 
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4. Determination of Policy 
Once the design is complete KPI is formulated, then the next step is to determine the policies needed to guide the 
activities carried out repeatedly and assist the decision making process. These are required. 
1. ISO 9001 
ISO 9001 discusses Quality Management System. Currently ISO 9001 has been included into the isrs7. 
2. ISO 14001 
ISO 14001 discusses Environment Management System. The current ISO 14001 is included into the isrs7. 
3. OHSAS 18001 
OHSAS 18001 discusses Occupational Safety and Health Management System. Currently OHSAS 18001 has 
been included into the isrs7. 
4. ISO 31000 
ISO 31000 discusses Risk Management. Currently ISO 31 000 has not been included into the isrs7 so the 
company should make the ISO 31 000 as a guideline to begin implementing the risk management 
5. Peraturan Pemerintah No.50 Tahun 2012 
This regulation sets out the working program Occupational Safety and Health 
6. UU No. 1 Tahun 1970 
This law regulates the occupational health in Indonesia.  
5. Programs Design 
These programs are designed based on Strategic Goals and Key Performance Indicators. These programs can be 
classified into general programs and specific programs.  
5.1. General Programs 
1. Management Commitment 
2. Written Program 
3. Employee Involvement 
4. Contractor Management 
5. Periodic Inspections 
6. Machine and Tools Maintenance 
7. Emergency Preparedness and Response 
8. Training 
9. Documentation and Reporting System 
10. Medical Management 
11. Compliance of Regulations and Standards 
12. Final Review 
 
Those general programs can be implemented to all kind of health hazards. 
5.2. Specific Programs 
1. Hazard Information Collecting 
2. Hazard Analyses 
3. Hazard Control 
 
Those specific programs can be elaborated more based on kind of health hazards. 
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